w MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63<046964

EFARTMENT QF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. — ... =/ _Primary Registration District No, __3_OQ =S-_Reglltrar s No. ______2..]_3
ON THIS STUB I ll:E! ) |||’| 3 1 ?Sba
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decuud lived. If institution: Residence bafore

a. COUN a. STATE COUN admiasion)
"Bates Missourl Bates
b. COI'I"!Y {1If autsida carporata limits, give TOWNSHIP only} Length of stay in 1b c. CI‘l'Yr Ingide Limits

"N BRutler i ife Town Butler Yedg NeO

. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET (If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 309 !I g ! Ynﬁ Ne O 399 II ! ’ q Yes (] NDE

3. NAME OF DECEASED Firgt Midd|e Last 4. DATE Month
[Typa or print}

Erland E. Campbell pEATH Dec_emher_llt,_lﬁ_&l__
5. SEX 4. COLOR OR RACE 7. Matried X1 Never Marriad [] [8. DATE OF BIRTH | ¥- AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

widowed [ Divorced [ Months Days Hours Min.
White =3=
108, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

Bookkeeper Fur & Hide Co.l Butler, Mo,

13a. FATHER'S NAME }3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__Elmer_Cam.p.ba]_]_—_ ar Maxine Campbell
15. WAS DECEASED EVER YN U.5, ARMED FORCES? 18, 1AL SECURI 0. 17, INFORMANT Address
{Yes, no, or unknown} ,{If yes, give war or datey of servi
Yes Wa'Wa Z Maxine Campbell Bm::lg::a Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: QMNSET AND DEATH

immeDiate caust ) @0ULE coronery ooclus;on m

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

Day Year

DOCUMENT

Condition, if sy, OUE TOmiCOTYOnary etherosclerosis 4 yrs.

which gave rise to
abave causa (8],
stating the wnder-
lying causa last. DUE TO (<}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal .PART 111, 1f decaased was farrale wa
dizesse condition given in PART | (a} thera » pregnancy in last 90 daya.

repeated coronery infarcts and anglns pectoris D Ye [ O N [ O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of mjury in PART ) or PART 11 of item 18.)
PERFORMED? ] D a
YES NOE
o<, TIME OF  Hour  Month, Day, Year

INJURY a.m.
- p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, fireet, offica bldg., stc.) N
NOT WHILE AT WORK [J

21. | attanded the deceased from_A'_p_n-_;__lga-z—. fngg.c—l—_zj—-_l——ad lant 1aw h " slive on Dec. ?‘3 ) . 63

G+ 20 Br M e date atated above, and 1o the best af my knowledge, from the causes stoted.

Dealh occurrad at

72s. SIGNATURE {Degree or title} T AOORES ) f 3, Py, JPPowt, 22¢. DATE SIGNED

- f Y24/
- Ve /7SN DY Vs @494 3,
URIAL, CREMATION, . 5 NAME OF CEMETERY OR CREMATORY 213, AOTATION (City, fown, of county) (Grate)

23a.
REMOVAL [Specify)

CEMAE ALY, B
24 CTOR . BY LOCAL REG.

Culver-Undermod Butler, Mo. |/, -3 6~/%63

{Licansed Embalmer’s Staremant on Revurse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" "STATEMENT BY LICENSED EMBALMER -

i~

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i Student Embalmer No.

waorking under my personal supervision.

| y N

rea ra
Signature of Student Embalmer

Licensed Embalmer No 4657

P. O. Address _B.I.Ltlﬂr_,_MD.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
"with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embélrped, fact should be so stated above.




